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From. Clay Ropp Fax: 18438101111

STATE OF SOUTH CAROLINA

To Fax: t803) 899.8199 Page: 4 0733 11/0872019 8:24 AM

g gs-35~

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for a Class C Non-Emergency
Application for a Class C Stretcher Van
Certificate from SafeRide Transport, Inc,

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: AI7/ /

If this is your first time filing an application with the psc, you will 002
have a Docket Number. The, Commission will assign one io you. If you
have filed with the Commission baf020, 8 Docket Number was 01sigeed
aud should be entered abnva.

(Please type or print)
Submitted by: Alex Scarce

Address: 606 Winterberry Lane

Myrtle Beach, SC 29579

Telephone:

Fax:

Other:

843-375-6007

843-353-3113

Fma;I alex.scarceiSnmail.com
NOTE'The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out cpm letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

H Application - Class C Non-Emergency +CP w

ZPp
Q Application- Class C Stretcher Van /I'ig

gl

Q Application - Class E Household Goods '
Z(7/57

CL 'C
Q Application - Class E Hazardous Waste S/)/f» SCSp~
Q Application /Cp

Request for Extension to Comply with Order

Rcqucst for Order Gmnting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Q Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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From: Clay Ropp Fax: 18435101111 To Fax: (803) 896.5199 Page: 5 ol 33 11l06/2019 8;24 Al8

'. 'PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
30,I Execu@vs Center Drive, Suite,100

Cahitnb)a, South Carolina 29210

Phone: (803) 896-5100 'Fax; (803) 896-5199

APPI ICATION FOR CKRTJFICATK OF PUBLIC CONVENIENCEZlaNIs NECESSITY FOR.
OPERATION OF MOTOR'KHI'CIrE'CARRIER.

CLASS C - NONPElyIERGENCX, Date. 28/20/2019

Aplilication is herebymade .for a:Certificateof'Publio Conven1et&qe and Necessity, in accordapcoe with thd provision
ofS.C, Co'de Ann.a r'l 58-23-1 0, ot seq.'(1976)2 and amendments thcicto.

SafeRide Transport., Inc

treetmA rc88 o APP icant

.. Myrtle Beach, SC 295'79.
App leant lf- differenai ng Address.of.

'843-375-6607

t honi street address)

'843-353-3.11 3
.Phone

alex scarce@Smail.corn
Emiu A ess

2. If the Apphcantis.au.LLC.or a corporation, a copy of'the Certificate of Existence from'the South Carolina
Secretary ofState isnd the Artioles of Incorporation must hc attached, (Tf nicorporated outside of SC, attach Snuth-

. Carolitia.Secretsryofgtate "Foreign Corporgtiong Certificate)

3. Select Entit5x Typq'. (Check,one)

H 'Indiyidupl Owner/Soqe.Proprietorship .

Q,Partnership - List names and22ddreas of all person haying. an, interest in lbs.business, '

.Corporation - Listnarnes and adttresses of two principal oBicers..

Alex Scarce-'606 Winterheriy Lane, Myrtle Beach,'SC 29579

Candace Brlrch- 101 8124k. Oak Ct, Myrtle%leach, SC 29588

"1,....
Nameunder which bus ess is to be con cte (corporation, partners "p, oi sole proprietorship, with or without' name)',-

606'.Winterbcrry Lane

1 of8
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Ffooo clay Ropp Fax:18435101111 To: Fax: (803) 896-5199 Page: 6 of 33 11I06f2019 li;24 AM

Applicant is financially able.to furnish the aerviqes as specified in ibis application and submits the following
statement.ofassets and Iiabilttfcs.

Financial Statement

Applicant's assetsand liabilities are as follows:

~Asse s:

Value ofReal.Estate
'

Value of Motor Vehicles

Liabilities
. Mortgage/Loan on Real Estate

Loans fIwed on Motor Vehicles

Cash an Hand

,Coshjti Bank

Value of Other Assets ond.
Equipment

Total Assets

BusincsslOther Loans Owed

Uther Liabilities or Debts '-
'Jotal Liabilities

'Ilbi5TRUCT105S: .

2, "~et * a i *'h ol tin .d., ki nl f y dp p nylb ildl g . dbytl
Company/Business Applying for 8 Certificate.

'2. ' on'a st te means the outstanding 'balance on auy Mortgggeb Equity,Line or-other Loan secured
by ibe Real Estate listed in Item 1,

3, "Va u o 2 V 'c 'eansthe actual oi'air estimated value ofanymoving 4/ans, trucks or other vehicles'wned,by.the.Company/Business Applying fora Certificate.

4. "L an wed u to hi '." means3he outstandingbalance oo any loans or'liens en the vehicles listed in Item'3.

S. "-'QgS5 on ILmtf,'"is the total of actual cash held. by the Company/Business applying-for a Certificate on the,day this
. form is filled out.

6. " u ine '/ er Loan omeans theoutstandingtbalance'on,auysmallbusiness'loanor-cthcrunsecured loan
made by a person, bank or business to. the Business/Companyapplying fora Cer'tificate.

7."~ch k' *h,obd. '
Idng, mt, nil w t,. th.bott thtnn .,fth

Company/Business applying for a Certificate, Do not include retireumnt accounts,'or personal bank account balances. ".

8. " 8 e f th et a
'

shoultl includethe actgal orl;esthnaled.value of itenis such as office
equipment (computers/furnishings), 'moving equipmepr@and trucks/blankets/strapping)„and tmilers.

q. " the Li ilit" 'D bts" nreans specific amounts/balances which ttte Company/Buainess spplldng far 8'Certificate .

'qows that it owcsm o'ther persons oncompauies, forexample princhiscpees. This does IqOT include'regular%ills
"

such a'.electricity bills, security system costs, insurance, salarios, etc..

.2.of 8
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From; Clay Ropp Fax: 18435101111 To; Fax: (603) 896-5196 "Page: 7 ol 33 lll06I2019 8:24 AM

.. PROPOSES RATES AND CHARGE&8 FOR SERVICE

, Pr o d Rat and:Ch

MaximumProposed Rate.and Charges for.Service..as Follows: .

Medical and SCDHHS Rates- Subject to negotiation withbrdker.chosen by SCDHHS .

. Maximutn Rates for Medica1 and SCDHHS- $325.00 pick up fee jrer passenger and $50.00 per mile-

Ambulatory Rates-. Strbject to negotiation with brokerphosen by 8CDFjHS
Maximum Rates for Ambulatory-.$ 125.00 pickup fee per passenger.and $35.00 perzulie

Wheelchair Rsteso.&abject to negottatign with'broker chosen by. SCDHHS
Maximum Ruth's forWheelchair-,$ I75700 pick up fee perpassengerand $$500pqr mile

Re ue te c o 'A ih r':" he kallcour i inwhi h ouarere uesti . ennis io to erne
You will only be allowed to operate in thosecounties checked'belaw, mumsy.request "Stgtewjdeo

. - autl3oiity ifyou intend to pperatniq all counties in South Carolina.

Abbeville ' g Cherokee. ~
.

' Florence... Q I cc " '' . Q'Saluda

Aiken .. -, +Chester... Q Georgetown, Lexington, . '. QSpartauburg'.

Allendale -. '
Chesterfield - Q Grgcnville... Q Marion ', Q Sumter

'
Anderson .,

' Q Clareudon . Q&iccnwocd ...., Q bfcrlboro. ' g Union

.. g Bamberg . 'Q Cnllct'on . ' Hampton ..Q McConnick ' QWI1hamsburg

Barnwell,„+ Darlington 'Q Horry '.. Q Nawberry '.Q York,

Q Beaufort

Q Berkeley

Q Calhoun

Q Charleston

. QDigou '-- Jasper '.

Do1'chesiet .
', Q Kershaw

.+ Edgeflcld - " ''Lancaster

Q Fairfrcld ., 'aurens '

Oconrxo

"
Oraugeburg .. 'Q Statewide '"

+Pickens '

Richland

3 otg'
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From: Clay Ropp Fax: 18435101111 To: Fax: (903) 896.5199 Page: 8 of 33 '1loSI2019 8:24 AB4

DESCRIP'KKTW urerXQUIPMENT

You are not required to own a"vehicle to file an application. However, prior-to being:issued a cettitrcatc by Ogg, .

you will be. required rto have obtained.a vehicle.

aximu N be o assen er Ve i leis "
ed to Car (Thenurnber ofpasscngers a vehicle is equipped

to carqr is based ou the number of seatbelts in the vehicle„ including the'driver's.seatbelt)

H 1=/ Passengers, including driver

Q '-15 12aisengers, including driver

WHEEL-
CHAIR

EMPTY WEIGHT . 'rLIFT

'tof 8,
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Frere: Clay Rapp Fax'. 19435101111 TD: Fax: (903) 096.5199 Page: 9 Dl 33 11l09l2019 6:24 aat

..INSURANCE qIjoTX

This form L T
The insurance quoin must be complete, listing current jnsurance premiums, At the discretion ofthe commission, a copyof current

'nsurance policies maybe requfred,.Do not provide a copy of iosbrancc policies unless requested, You will not be required tu
purchase insurance until yourapplication has heenapproved aud au order has been js9ued by the psc. THI8 Is GNLY A QUQTE.

The following insumnoe quote is for:"

SafeRide Transport, Inc

Name of Applicant

606 Winterberry Lane, Myrtle Beach, SC 29577.

Address ofApplioant-

305,508 annual-. I unit
:Liabiljty Insurance $

.12
The, above quoted pretnjum js for 8 termof: 'onths,

.. Minimuln k,lmitsr-.. Bodily injury and property damage limits will not be less
than the following .Limits +noted
Liability Combined Each Occuranne

Medical I'ayments per Pbrson '.

S 1,000,000
'$. 1,000

..
' ''

'National Indemnity/Columbia Insurance Company

Name ofInsurance mpany

1314 Douglas. St, STB1400'Omaha„NE 68102
''

. ~ - Hdgre'OfjjceAddressof Commpany
'

I, the Applicant, am familiar with the, Commission's Rules and Regulations relanng'to insurance requirements and
.the.above quote meets the minimum insurance }imjts prescribed. The.insurance compagy. making this quote is .'

authorized by the South Carolina'department ofInsurance.to do business in South Camlina.

..~X
Ifynu wish to selftinsure your motorvehicles for liability and propcrtyrdtunage, you.mustxcomp]y with S;C. Code Ann,
Sections 56-9-60 and 58 23-910. 'For inore information, contact tbe Department ofMotor Uchiclcs at '(803) '8968457 or
(8.03) '896-9903.

Ify'ou wish to apply as a selfinsured for worker's compensation coverage inSouth Carolina you may do so with tbe South
Camlina Worker's Compensation Commission (WCC) provjdnd that you wjjl be, able ta; 1) post a surety.bond or letter-of-
credit with the WCC for a minjmunr of$500,000, 2) agree topsy a.yearly self-insurance tax, and 3) agree to payan

- annual assessment to the south,carolina second.injury Fund. Furr 'ntore inf lnrletjon, contact the wcc self Insurance
Division at (803) 737-5712'or on the 'web at 22/ww,wcc.state.seats/self1insurance.

5of8
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From: Clay R»FF -, Fax: 18435101111 To: Fax: (803) 896-5199 Page: 10 ot 33 11l0612019 8 24 Au

National indemnity group of insurance companies
. QUGTF..

., Safeaide.Transport inc

ooinpany::coittfnbig lnstirance company
. Admitted

gtttete Date; oOgtober 61, 20j9
Premium: 07161664.00

- .'rjyer, Guidelinea'- Drivers must be at least 25 with.no.mora than four moving viqjstians or. one accident and one violation
~, wjthln the last three years...Drivers age 23 and 24 are'cceptable, but qan have no more than.two moving

violations within the last three years, .Drivers under 23 'are nqt acceptable. No driver may have any major
CcnViCtiOrtS Within the laSt fiye year Period: eall.drlVer ChangeS thrOughcut the PqliCy term 'Shculd be
'reported to the company

pricing assumes drivers of vehicles with a sealing capacity greater than 15. qrrevvv of 25,000 ibstcr 'more
have proper CDL.and etieast:qne year. etrperjenca'driving similar autos.

- Terms 4 CDnditjpns
Quate iS.SubjeCt fc nO federal Or State fillngg Or an IIIICSo90.-

Quote does nct include any Additional Insureds or ytfaivers of subrogation or Ilc/No,

"policy WIII 'be issued showing only the Named Insured specified above. Additional entities,can:be.
considered as Adclitional.Named.lnsurad'but relationship tc the.first ¹med lrisured and insurable interest .

in the scheduled autos must b'e 'determined,

CANCELLATION PRQVISIQN
Return prengum for any cancellation by the insured cr for non-payment of premium will be on a sj-IQRT-
RATE basjs 'where the penalty js 10g» I3f the unearned-premium. Any cancellatiqn requ'sated,by.the
company will be.pro-rata."..

This quOte is based on the. Information contained '.in your apglicatlon and any 'other underwriting
informatiqn that has been submitted. Please carefully review this Aluote as so'me coyeteges may .

'.differ from what has been requested and certain terms and conditions which restnctcotferage may
"

'.

apply. see attached force?yerage details including symbols and limits.

MOTE THAT THE .QUOTED I0R0MIUitti iylAY CiIAMGW IF THE.INSURED MAKES ANY..CHANGES TO.
'OVERAGE PRIOR Tp BINpiNG.

October 31, 201 9
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From. Clay Ropp Fax: 18435101111 To: Fax: (803) 899-5199 Page: 11 of 33 llf06l2019 8l24 AM

NICO-Rata for South Carolina

Aocount Summary For SAFERIDE TRANSPORT INC

. Columbia Insurance Company .

Quctad By: Kalttyn Dougherty .

'National Indemnity Company
1314 Douglas Street, Suite 1400 'maha,NE 65102

Phone.-. (402) 916-3000

. KMDoughertyenationallndem/Tity.Corn

'DOT1/; Unknoyvn
'

MCf/: .UnknN4rn

' Revision: 71SC2019R04

Vehicle Information
" '. ' - - '...NICQ0Rate Version: .629.0,236

'
h .. ' ' ~LMxh Uo Uto.~ohh e~h.o ~o'.Attt 'l tt

~To ' ". Rub Total
1 .2013'TOYOTA CQROLLA - 15661'3099 3,099 'l,035 -

'
- '2,197 - N/A. N/A '

25,111
Conlp/Coll $22,500 "".. Qeduottbte: '1,000/1,000
Radi4isg upto100Miles-

2 " -2013TOYOTA COROLLA, - 15,661, '3.699 3.099 .1,035, ' 2,19? .N/A ' N/A 25,111

N CltK) rt,CII ..
... irtdemititV..

5iytce '1 94Q
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From. Clay Ropp Fax; 18435101111 To '. Fax; (803) 696.5199 Page. 12 of 33 11/06/2019 8:24 AM

Exh'bit Fit 'Willin and Able Ii A

'8afeRhte Transport, Inc
. Iiafne

l. ls there rurrently any outstanding judgments, against.the Applicant?
Q Yes ' ' ' 'Qo trio

IfYeso list judgetnents here:
"

'2,. Is Applicant familiarwith all statutes and'regulations, Including safety regulgtions aid governi22g for lure motor
'carrier operations in South South CarolIna, and does Applicant agree to.operate in compliaupe with these

. statutes andregulations? '

Qo.Yes '. ' -, Q.No.

3, ls Applicantaware of the Commission's irisurance requirements and the insurance premium costs asacciated.
therewith?

Qo Yes '- Q -No

6 of.8
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From: Clay Ropp Fax: 18435101111 To: Fax: (803) 896 5199 "Pago: 13 0233 . 22/06/2029 8:24AM

'Exhibit o 9river ttaiifioatiotts .-

, l. Applicant understands that driverg mttkt possess at least a current Ameri'can Red Cross Standard Fir stAid and
CPR Certificate.or its equivalent, andiecords that vef fy/record such trainhig must be'kept on file at tlie

'

. -company's primary place qf of business.within South Carolina.-

Qa 'Yes .. Q.No .

2,, Applicant understands that drivers must be iu. compliance with all OSHA regulations.

Q~ Yes.".
'

. Q. No

3. Applicaiit understands that drivers must bp trained in the use of all vehicle instaficd safety equipment such as
two-way radios, first-aid kits, fit'e eXtinguishers, and other equipment as outhned in.PSC Regulations..

Q» Yes '. '.Q No

.4. 'pplicant understands that 'drivers iuuSt be able to physically perform actions necessary to assist persons .

with disabilities, including wlineichair users..

Qa

$ . App'licant, understmlds "that drivers must wear a professional~otm aud,photo identification badge that
easily idenfifies.the'driver and.thc company.for whom the.driver works.

Q» -Yes "...Q .'No.

ti, 'Applicant understands that drivers must.pomplete twelve (Ly) hours ofin.-service tyainiug annilal!y in the area -,
of safety, snd records'that verify/recard such trairiing must be kept on file at the company'sZrimsry place of

. business'within South Carolina.

Qa Yes... '-. Q No .
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roFrom: Clay Ropp Fax: 18435101111 Fax: t803) 898-5199 Paca; 14 ot 33 . 11109/2019 8:24 Aaa

'UBLfC SERVICE COMMISSION OP SOUTH.,CAROLINA
IQ 1. EXECUTIVE.CENTER DRlVB, SUITE 10Q

COLUMBIA„'SOUTH-CAROLINA 292 10

-:Applicant, is fatniliar with the.provision.of S.C. Code Ann. 558-23910, et seII.(1976), and mendntents 'thepeto,
and R.1033100 tbroilgh R. 103-'241 of the Cotnnliasion's Rules and Regttiations for 191otor Cani'ers (8:Cr Code
Ann, Regs,, '1976)sand R 38 400 through Rr38,-.503 of tbe Departtnent of Public Safety's Rules and Regulations .

for'Motor,Camera (Volume 2, S.CF Code Ann„1976) and aincndntents-thereto, and hereby promises compliance
therewith.

8 C. Code Ann, Section 583 250 states, inpart, that eveiy Sinai order of the 'Cotntniss'ion lnnst bc served by''
electronic service,:registered or certified.tnail,.uponrtbe partieg to the proceeding or their attorneys,

Please check the, alyPlicabie boyr:

Thc ApplicantAGREEs io rcooive future commission

orders 'rclstcd

iu theApplicsurstsu toity, in„south carolina

@
'through the Commission'8 CScrvicc System. The Applicant authorizes the Commission to serve 'its orders by using tho c
'ms'il address as it, appears on page one of this Applicstion, To.sign.up for hscrvicc notifications, please visit uravvv,pscrsc.
goy,to create 8 lviy DMS occoun1.

The, Appiicsnt,DBEs No"f AGREE,to receive futuro commission, orders.rclstcd to the Appgcant's authority in south
Carotius.ihmugh the Commission's egorylco Systom.

:,The Applicant 'for tbe Certiftqatb xtf Public rConyenienee and Neccsssty as set faith in the foregoing, swear or-

affirm that all sintements, contained.in 'the above ap)ilication are true and correct,

Applicant'.S Signature

PWd.c 1 dftCPA.4 .
Tit e.ofApplicaht (e.'g.'President, owner, -etc)

'STATEOIFSOIlTH.CAIIOI,INA.. '-- ' - '

COUItiTY. OF

SWORN TO BBFORB MB
tu 3r.r~kw 20/I

'Notary Public

Commission Expires &5' 0 f3

«hntttatnttto

p~ WOTrtlf~%".

ontttttilup'.

Sbfg
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From; Clay Ropp Fax: 19435101111 To: Fax; l903l 399.5199 Page; 19 of 33 11I0072019 9:24 AM

~ CERTIFIED To flEA;Tate AND IJJRRECT'CQFT"

Ag TAKEN FRDN AND CONPARCD WITH TIIE"

ORISINAI, ON FILE IN TNiS OFFICE

Aug 32 1019
R EFFRaTCE ID: 391237

File IO.'90726-I.029309 ..
Filing Date: 07f26/20t9

.. STATE.OF-SOUTH CAROLINA
- SECRETARY OF

@TATE'RT3C

LES OF .INCORPORATION

PRINT E YI aL KI K

1.. The nameof the'proposed corporation is SafcRitfe Tran orbToe.

2. " The initial regihxtered office of the corporetionis -l39! Savannah Highwa,Suite 20l
Street A0ldrase

' "

'Charleston ' Char'lcstcn,. 'ottth Carolina- 29407
City Goohty state Zip Code

sndlhe initial registered egest stsuch address is Uriitcd States Co 'ration A ants,"Inc.
Print Name ','" .."

:I jtereby consent to the appointment as registered agent of the corporationl

Agenrp aigoatota "
EypCbcycnno Moscley, Asg'!slant secretary .

"
3 'he COrpcraticrt iS authcitxed tc iSSue Share@ qf aleck aa fOIIOWS Qcmptete "NROr "b WhiCheVer'.

-lis applicable:

QX. Tl .0 ll l lh ll.dl-l 'hl 0 la hlh ldl,hh-,h I*d»hhh', Q" The corporation is st'rih'orized to issue more than one class of shares

Class of;Shares ', ','uthorixed 'Nch OF Each Glass

Ttts relative right; preference.'end limitations of the shares of each classf and of each series
within En qlsssks're aS folicwa.

4, - The existence of"the.corporation shall begin as.of'thp filing dale with the. Secretaryriof State unless
a delayed date is indIcatetT (See Sectto'ri 33-'l=230ib) of the "I 076 Spulb Carolina code ol Laws,
as emefkdadg

SC 'Secretary..of'.State
friark?I,ammond
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From; Clay Ropp Fax: 19436101111 To Fax: (803) 696-9199 Page: 16 or 33 11I0672019 9:24 AM

.CERTISEo TO BE %TRUE AND CCFRECT CGPT.

As TAKEN FRGN ANo CON PARax CNITN rHE

, ORIGINAL ON f!LE IN TIEScfFICE.

'og 22.2019 . - - - ....... " '.. 'gafeRlde frensporl Inc
'rREPEREsiCSJia 393237 .. '"..... '. ' ".. '" Name oforclpcrstien

-.W~~ '. The optionai provisions, which the corporation elects to include in the adic!es ofincorporation prs
as follows (See theasppttcahle provisions of Sections 33 2-102735 2-1M, and 35 2 22'1 'of the

" .:1 078 Sottth Carolina Codeof'Laws, ps alnended)

'... The name Asddress, and signature qf eschincorporatorrsss fogows (ontir ooe incorporatoris rcctuiredi;

a -.. LESEJZoom.corn, Inc.
Nemo

101M Brandktvd., 11th PIoorr Glendale; CA 0 1203

Addtesr,'heyenne

lrtoscley, assis!9 , lge 1!RcorpgrsIOr&

Name

Addre66

Slgoalom

C.
'ame '

..Address '

Signature'

72
.

f,
' '. ', an attOrney llCeqadd tcprpCtiee intheretate Of South .

Garottna;-ce'fy that thedallporatron,ho who'se articles of tncorporationxthis certjfreste ts attached. '..
has complied with the requlr arpents of ctlapter2, 'otic 33 of inc I1 976 'south Derolina code'27f .

Lewsfas amended,.reJaiing to.the articles of inca

Date
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T.A8 SfQf8 Of$ONlIt Calf"Olff'tQ

Off'@ Of58~j8tClg7- off.,SPOtC ~QJ'0:HQÃlPlOJSd

CertifiCate 'of &@steno@ ..

l, Mark Hernrnond, Secretary of.State.9f South Caroilna Hereby Certify. that;.

' SafeRide Tranepert'Inoa; a COrpgreticn4tuly OrganiZed.underthe laWSeef the 'State Of
SOuth.Cerqjina On Jdy,26th, 20'lg; and.'hayinrg a perpet'ual duratiOn unleSS OtherWiSe
indiCated belOW,; haeea Of the date heryaOffiji'erdg all repcrte due thiS Offioe,.paid all feei
taxes and penalties owed:to the.state, that'the. secretary of state has-not rnailed - --
notice tq the corporation,that it'is subject to&eirig dIssojyedby administratilyeraction
pursuant.to S C; Code Ann,', QS-'t4521Q, and'that the corporation has not filed.articles

.of dissolution 'as of the 2fate'hereof..--

Given 'under. my Hanfgn'de the 'Great S'eal
qf-the State,ofpoi'gi4'a'tjjjpa this:22nd

- day'of:Augusjfg'O'W4'',.'""": -',".6


